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u \& CERTIFICATE OF DEATH Reg. Dist. No. od FO. 
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2is. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


wi. A yes NO oO 
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ts. WAS DEctAs#> Even IN U.S. ARMED Forcus? 18, SOCIAL SECURITY NO. 


(Yes, no, or unk,)} (If Yes, give war or dates 
ay gl bf service) PIe- 
7 . “48. MEDICAL CERTIFICATION 
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19a, DATE OF OPERATION: l 198. MAJOR FINDING OF OPERATION: ; = ae a 20. AUTOPSY? 
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STREET ADDRESS 
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(Specify) . \Qio! 
L OCCUPATION (Give kind of work | 10b. Kino or Busi ii. BIRTHPLAC# (State or foreign country) 12, Cinzan or Wuat 
ig most of working life, even if retired) | INDUSTRY esta Ae 4 


9. AGE last birthday | If un If under 24 bre, 
Mon! | Min. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Fisher Unknown 


- 
15. Was Decraskp Even In U.S. AnweD Forces? | 16. Sociat Security No. ] 17, INFORMANT DDRESS, 


(Yee, no, or unknown) | (It yes, give war or dates of 
lservice) 


18. MEDICAL CERTIFICA 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anp Drata 


é 
Imimediate cause (a). 


Antecedent © :use(s) PblelLow 


Diseases or conditinna, if any, (b) 4... 
giving rise to the above cause 


stating the underlying couse tant, CD he = wy ae 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY [or CONTRIBUTING [) | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Witten OCCURRED HOW DID INJURY OCCUR? 


OF 
INsuRyY Venn, 2-9 SS om 


at_work 


While at Not while Se Ay gad 
work 0 Ql. Ge 


22, I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection |), Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find thai aaid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |O-~suicide |}, homicide ], undetermined (). 


SIGNATURE 2 (Degree or title) ADDRESS 9 tap eth De DATE SIGNED 
. Fie b.2 732-8 med. Exar, Loh ke uh 


| DATE THEREOF 
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ite the causes of death clearly and legibly. 


tela: 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)71702 
ag CERTIFICATE OF DEATH Reg. Dist. No. LIQ). 


1, PLACE OF ave 2. USUAL ie (HOME) OF DECEASED: 
COUNTY Ry MARYLAND state PY Ae. p 
CITY (fH ovtside corporate limits, wrjte RURAL; LENGTH OF STAY CITY Baten, cofporate a . e RURAL and 
OR a ive nearest, town) (in thia place) oR 

X TOWN TOWN 


HOSPITAL OR a are Days STREET Loaatoo (if rural give location) 
INSTITUTION OR Last 2 ADDRESS 


OOSTREET ADDRESS 


3. NAME OF Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 2 = 
{Type or Print) DEATH: / [ 190 

5. SEX: OR OR |7. SINGLE. E 8. DATE OF BIRTH: 9, AGE last birthday| If UNDER! yean| If UNDER 24 Has. 

WIDOWED) QIVORCED. Montha| Days | Hours | Mir 

P f C YS ours. in. 

WA *y (Speci wD hae Q ao 1G J @_ yrs. 

Qa. USUAL OCCUPATION (Give kind of 108. “KI OF BUSINES: (State or foreign country): [12. CITIZEN OF WHAT 
work done during f working life, ie] RY. OU 


even if retired): 


O wy, R'S NAME; 7 ? 
a AA 4 ah whe teh, L A 


| WAS DECEASED EVER IN U.S\ ARMED FORCES? 
(Yesiqna.or unk.)| (If Yes, wive war or dates 
j fives 


MAIDEN NAME; 


GA, Q "4 


V7. eee & pia 


Laaatiiny Fok, bP, 


|. SOCIAL SECURITY NO. 


4 sel a 
18. MEDICAL CERTIFICATION Pt wera 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T! aoa Sheer ANB oer 
7299 Mesh qj arn 
IMMEDIATE CAUSE (Ad AM ne A it 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES El NO Lz 


21c. WHERE DID ate or town) “Se ode (State) 


[4 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY =] /& Se 4 pv 


22. I hereby certify that I attended the deceased from ........ , that I last saw the deceased 
MLV! OT gai oss sae. » and that death occurred at .=. i M, from the causes and on the sae stated above. 


SIGNATURE ae y ois nl E SIGNED 
Olt af / WE 21 ta] 73 be “1 ae 
23. BURIAL, mI Bow, HEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) Seen 
REMOVAL ie CIFY) bd 
a pone Conan | ete & Yt. bie t 
DATE REC’ le) ales lg” 
REGISTR, ehh, 
wee Le, 


21B. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21F, HOW DID INJURY OCCUR?, 
While Not while 


2le INJURY ot while yf 
at work at work 


@- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A1l5 — 10-53 


ey RESERVED FOR BINDING 


—_ 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18773 
-1*55 e 
- yyog Tet PSQERTIFICATE OF DEATH Reg. Dist. No. Gv. 


ae PLACE OF DEAT! bs 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY 72. ____MARYLAND _ state M7. =) COUNT ta ldo 


CITY ilf LZ. le bo: Hs write RURAL BENeTT eh STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and giv Feat tow! 55" Bo a lace) OR 
Town OX Tor « ua 3 eHu ye XK 


HOSPITAL OR "STREET {lf rural give location) 


INSTITUTION OR ADDRESS 
laa eee ee! Vg 7 JA On. en 


[3. NAME OF rae (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: 


Tite Pen bie Wie Hen ny  P2vyray | Beam P23 oss 
5. 6. Roker OR |7. SCE Witonatb. . DATE OF \9. AGE last birthday| If unorrs vear | tr uNoER “a 

Min. 
nal R/S IPE GH con 


hs| Days | Hours 
(Specify) : ont ‘ 
Co /, Maryvica 
108. KIND OF BUSINESS la 11. eae) Tete or foreign country) : 


1OA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during mostyof working life. aca 


R INDUSTRY: 
13. saanaeowan PEK EY. 164 = J | 14. mery/a a a) 
dle ry foie Sv 5S @n Smith 


13. Was D 1x P EVER IN U.S. ARMED FORCES! 18, Social Security No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 
ee elo ber 9-09 747E | re Henriette, Murra O7ifo-d ind 
i —— ors ae 1k 


* 18. MEDICAL Go. UTE 


INTERVAL BETWEEN 


1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
163K 
Jf 
IMMEDIATE CAUSE 
° 
ANTECEDENT CAUSE (S* Lilt . A < f 
DISEASES OR CONDITIONS, IF ANY, B Ang 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. / 
(c s 


II OTHER SIGNIFICANT CONDITIONS CONTRI ING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yves |=] NO (el 
21c. WHERE DID (City or town) (County) (Statey 
INJURY OCCUR? 


EEE 
21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ae at work 
> — — 
22. 1 hereby J; f) y I atte lad the deceased from T j / ) 4 1999, to 7 . 195, that I last saw the deceased 
alive on and that death occurred at M, from the causes and on the date stated above. 
SIGNA ADDRESS DATE SIGNED 
Be duck, € € Vloway efi Brg i lacliy hed °F] 2.6 [0s 
23. BURI CREMATION 


i. DATE THEREOF a Ors CEMETERY OR CREARTORY | LOCATION (City, town, or County) (Statp) 


OVAL PECIFY) F2 
“DATE REC'D a LIS yey) ATURE | a FUNERAL wees nd 
REGIS R a 
FL es! Aff Bante Lg 0p, &. 
Z . 


MARYLAND STATE DEPARTMENT OF HEALTH 


74 44 2411 N. Charles Street, Baltimore 
sev 
CERTIFICATE OF DEATH Reg. Dist. No. IL cece 
—@: |; 
ft 4 1. PLACE OF DEATH: 2. USTIAL RESIDENCE (HOME) OF DECEASED- 
} COUNTY Talbot ae STATEMaryland COUNTY Talbo t 
gees a Y (if outside corporate limits, write RURAL and |’ Bo oels ae, ae an {if outside corporate limits, write RURAL and give nearest town) 
give ni oh this place! 
KX Town OT Anan fd Fee? fown Tilghman mM 4 
HOSPITAL OR STREET Gf rural, give location) 7 
x) INSTITUTION OR ADDRESS d 
STREET ADDRUSS . ee —— 
. NAME OF (First) (Middle) (Last) “- 41 DATE (Month) (Day) (Year) 
James M Pentz | DEATH 7/ 5519 
a a 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under 1year ll under 24 hre. 
Male White WIDOWED, MAYEEeg: 1/22/1882 Pt orice [- 
“Toe. USUAL OCCUPATIO KGive kind ol es Rae Kinp or Business on | Ti. BIRTHPLACE (State or foreign country) | 12. Cittzan or WHAT 
done duringpogt ol working file, even Il reti INDUSTRY Cc YT, 
“Waterman te “Uyster Maryland i UA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Marion Pentz - e 
ae Was es Wines U.S. ARMED Epaceal 16, SocraL Sucunity No. 17, INFORMANT AND ADDRESS . 
(Yea, no, or unknown! yes, give war or dates o! 
Z lrervices NO 219-07-5788 Mrs. Delmas Haddaway,Tilghman, Md, 
+18. MEDICAL CERTIFICATION 7 ~ 
} INTER ET WEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vee : 


the rOr 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


() 
I, OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death but not 
related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | ISb. MAJOR FINDINGS OF, OPERATION | 20. AUTOPSY? 
‘ Xes No 
21. ete Rs (Specify) ence (Home, eg) jactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID. office bidg., 
__ HOMICIDE INJURY 


ally important. Physicians: please write the causes of death clearly and legibly. 


“TIME (Month) (Day) (Year) (Hour) ieee OCCURRED HOW DID INJURY OCCURT 
OF Whilo at Not While 
INJURY Work O At work 
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8 22. I hereby certify (ent I attended the deceased from foFote...... 19.9.04 to... sy LQ Arey that I last saw the deceased 
2 alive nA FO —....., 19. 6 and that death occurred at. ‘f 4.m., fyom the causes and on the date stated above. 
SIGNA Ri ag (Degree or title) RBES V4 ATE SIGNED 
4 Vile Dig *)4 LYE 
Me Soke REO VA i anon fi THEREOF Na w OF CEMETERY OR CREMATORY | LOCATION City, tong or county” (State) 
> 4 Hf a g hs p g al be 
2) ATHY REC'D BY LOCAL | RMSTRAR'S, ys. NATU, 2d. FUNERAL DIRECTOR, see Oo SDD RES 
g GRE FSU | 2ad § BETES, “1d. Leeds Moore , Tilghman, Md. 


y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


) 


\ 


VS. A15 — 10-53 & 
(. PWARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N71 NS 
AQR CERTIFICATE OF DEATH Reg. Diet. No. @we-O... 


‘1, PLACE OF OEAT, 2. USUAL RESIDENCE (HOME) OF OECEA’ 
___SOUNTY __| lah be ¥ 2 ___MARYLANO STATE WPA AP eeu PS 7 75 a 


eine (If outside corporate limits, write RURAL] LENGTH OF STAY Sa outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
SOwN — . ‘ FOwN 
Yo eS E bg lo hes 7 a ta” x. 
HOSPITAL OR STREET (If rural give location) We 
AODRESS 


= INSTITUTION OR 


STREET ADDRESS w7 We fa | 
ee eS Sed a Ad) fotlal 
ag = (Last) 


4, DATE “(Monthy (Day) : (Year) 


NAME OF (First) (Middle) 
OECEASED: OF 
(type or Print) —§ fn Jp a e eee | ipeaTH, | 7 7 Aso: 
5. SEX: 6. Canis 2 OR'|7. SINGLE, aE Oo 8. BATE OF BIRTH: 9. AGE last birthday| ir unpens vear| Ir UNDER 24H, 
RACE: WIDOWED, DIVORCED,, é Months| Days | Hours| Ml 
Specify) ; s In. 
Fable! where ‘Srecity) Stn ben SE F3 Zt. 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 


108 KIN OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Tad, 


14, MOTHER'S MAIDEN NAME: 
= y ’ 
Ga bam CA. 


17. INFORMANT & A REss: 


12. CITIZEN OF WHAT 


ei NTRY7 


Aone 


13. FATHER’S NAME: 


18. Was DECEASED EVER IN U.S, ARMED Forces? | 16, SDCIAL SECURITY No. 
(Yes, no, or unk.)} (If Yes, give war or dates 


of serv 
j : 7 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To Di 
: 7 stheoure CAUSE (A) 
DUE~TO 


INTER’ BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nyt. 
, STATING UNDERLYING CAUSE LAST. 


f2GO (c) KL 

Il OTHER’ SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINOINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
Yes [al NO (ij 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
4. 
22. 1 neretla led the deceased from Dg. , 19.S$, to F, 3/.., 19-81, that I last saw the deceased 
f 

alive ot tf. : ISS, and that death occurre at, O2ZAM, from the causes and on the date stated above. 

i yan g = RESS DATE SIGNED 

AAg- aan M. 0. : Ae _ OH 
23. BURIAL” CREMATION, TE SEGEOD | | LOCATION — town, or coprty) (Stated 

OVAL (SPECIFY) 1 ee ee) 


ty c cole Carel , 


OATE REC'O BY a) pie ee ie IRECTOR SS a ss 
Sie FET er 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itent 
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information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N74 NG 
TQ? CERTIFICATE OF DEATH Reg. Dist. No. o@ ZO... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ih 
7 ean ¢ aA £ a 


__ COUNTY SL é 7. MARYLAND STATE 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CciTyiit een igs cofporate limits, write RURAL and give nearest town) 


OR and give pearest town (in this place) OR . “ 
idea Lbest eA ie yp : TOWN “fe Foe oS ee! 
ee STREET a a give locstlon 
[SsTREET AD ADDRESS M Emo Riak. Ds, i tS oh y LL CA 2a L v 


3. NAME OF _ (First) ee, (Last) 4, DA (Month) (Day 
DECEASED: OF 
| _(Type or Print) 5 VaR Aaek. i Ae vA bun a dy eA OF ot? 
5S. SEX: 6. Sema OR |7. wiscyies bivoncen 8. DATE OF ie |. AGE last birthday| tf UNDER | VEAR | If UNDER 24H 
. aa Months 
F Cot Jegl 7 atioiage| 
ss 


mpc Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of; 108 “is OF BUSIN fi BIRTHPLACE (State or ae a 
ew Fle 1a ‘da 


work done during most of working life.’ OR INDUSTRY: 
13. FATHER'S NAME: 14, M “eae S MAIDEN NAME: 


even if retired): ‘Stheel 4 
Eilat Kofphos fae 


is. WAm DECEASED EVER IN U.S. ARMED Forces? | 16, 8ociAL SecuRity No. “17, INFQRMANT,;& ADDR 
(Yes, no, pr 3] (if Yeu, ive war or dates 
f 
> Si as ice) . ry eee 
¥ < 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T Lesaig 


AF GX 


IMMEDIATE CAUSE CA) 


Days 


12, CITIZEN OF WHAT 
COUNTRY? 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (BD 


Lh~*ae— 
GIVING RISE TO THE ABOVE CAUSE DUE TO } 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes NO Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


21p. TIME (Month) (Day) (Year) (Hour) ae EL a4 OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. * van at work 
22. eh d the deceased from ........ ........ 5 LO gp Oey. ., 19 .., that I last saw the deceased 
aly nd that death occurred at G12 2AM, from, the causes and on the date stated above. 
sl CE DATE ¥ oy 
M.D X 
23. BURIAL, CREMAT, ON, DATE gil NAMEQOF CEMETERY OR CREMATORY | LO£ATION (City. oe, AT 
REM@QAL ey? ay } 
QUA of 2 


la 
Ce 
i 


ae atl D BY aia af 4-5 S' ca we ve, ule Lepr Ae? ADDRESS 
ie ae a0 A Ae. P Sar B0Trsy ry as 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


74198 


v7107 
Reg. Dist. No. AAR, zd 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
on 
___ COUNTY IBA BOL ____ MARYLAND STATE L202 COUNTY 7) b 464¢e Te 
City (lf outside corporate limits, write RURAL| LENGTH OF STAY A outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
zoe = S70n 5 days TOWN Zz, PAST07 4-0 
HOSPITAL OR STREET (If rural give location) / 
g INSTITUTION OR ADDRESS 
(opal ADDRESS PSieO_ _fDeneeiar Wo Cp Be Sovre as See 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a ae | oF 
Boer Prind Ld pa nsigans OB ef DEATH T < 
5. SEX: \6. COLOR OR SINGLE, peteco 8. DATE OF . st birthday) IF Unoen ) yeam| tr UNDER 26 Mas. 
ACE: WIDOWED, DI | Months| Days | Hours} Min. 
ify) | : 
A) Coperen | Sd guwen| Mpe | L669 | FG _yn|N"™ | 
104, USUAL OCCUPATION (Give kind of} 108 shee oe BUSMESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
even if retired): 
eee i a Baie M0€. 02D ren Sfares 
13. FATHER’S NAME: “14, cents AIDEN NAME: 
‘- Por ee # eaern btigneg 
13. WAS DECEASED Even IN U.S. ARMEO FORCES? oa) MANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 
} of service) 


16, SOCIAL SECURITY No. | wd 


= 


Du es ee _- #5 7o {7 2. 


bhnegen Z. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 4s EATH 


(A) 
DUE TO 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8*> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Dae aie 


ife9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


ihn 4 


_Covebye/, LZ, LrZo20 Far Ud 
te Sopra chevron S 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21a. “ACCIDENT WAS UNDERLYING ‘al 
OR CONTRIBUTING [} CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


ves PR nol] 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


21D. TIME (Month) (Day) (Year) (Hour) | 2$& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ont at work 
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20. AUTOPSY? 
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— 1 and that IY h occurred at 4 e™ from the causes and on the date stated above. 
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__ COUNTY Du tnd MARYLAND STATE ounty la dha Be 
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DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 
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7, lor Sih ee yes ‘ape ee 


/ Se ae LAS Dew, 


EA wk, 

CREMATION,| DATE THEREOF E OF CEWETERYJOR “GREMATORY 

R OVAL (SPECIFY) 7 as \ 
he Sans 


DATE REC'D BY Wee TRAR yg KL DIR B 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 1] 
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ANTECEDENT CAUSE (8S? 
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21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 
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at, : 
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1. PLACE OF DEATH: Dern thin} FIP T TiPe 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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14, MOTHER'S Gare NAME: 
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INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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f Vepecity) 19 ag xe ey > og Pes Hours | 
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